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The sudden death of any young individual is a tragic event that causes immeasurable damage to family lives. The sudden death of a young athlete from a cardiac disorder is particularly emotive and is often associated with considerable media coverage, drawing attention to the youth and athletic prowess of the individual and the number of life years lost consequent to a cardiac disorder that could have been detected during life. Most exercise related sudden cardiac deaths are attributed to congenital or hereditary cardiac disorders that are asymptomatic in the vast majority of victims. 1, 2 Unsurprisingly the death of a young athlete often galvanises urgent discussions relating to pre-participation cardiac screening (PPS) involving members of the community, sports physicians and sporting governing bodies.
There is considerable resistance to implementing widespread cardiac screening of athletes. The low incidence of deaths and the low prevalence rates of all implicated disorders challenge the cost efficacy of such a programme. Furthermore there are concerns relating to the overlap between the physiological adaptation to exercise and cardiac disease resulting in false positive results and unnecessary anxiety or even disqualification of an athlete from future competitive sport. 3 It is also recognised that up to 11% of deaths in athletes occur at rest therefore, cessation of sport will not necessarily prevent death in all athletes. 1 Finally, there are issues relating to the lack of infrastructure and expert personnel trained in athlete's heart as well as the In the US and Italy PPS programs are in existence to minimise the risk of sudden death due to cardiac disorders in young athletes. 4 The US programme In Italy, a state sponsored screening programme has been in place since the late 70s and includes a health questionnaire, cardiovascular physical examination and 12-lead ECG. The Italian experience from Veneto has shown that screening with ECG has reduced the death rate in athletes from 4.19/100,000 person-years to 0.43/100,000 person-years, equating to a reduction of approximately 90%. 6 The data has received immense publicity and is considered the gold standard paradigm for low cost and effective cardiac screening in young athletes. The impact of the number of life years saved is laudable and would be considered a health service boost if similar number of life years were preserved in individuals in the fifth decade onwards.
The reduction in these deaths was associated with a 7% of individuals The study also fails to take into account current screening experience in the UK. 8 Our own experience of screening highly trained athletes, using the Italian model, indicates a lower false-positive rate of 3.7%, compared to 9% by Conversely, the UK is more ethnically diverse that the Veneto region of Italy.
In particular, there are significantly more athletes of Afro-Caribbean origin in the UK who are known to exhibit bizarre repolarisation electrical changes and may generate a significant number of false positive results.
In a prospective and on-going pilot study involving over 8000 athletes, 
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Such a strategy however, will deny most athletes from being screened and fail to identify up to 80% of athletes at risk of sudden death. These limitations should prompt the development of a collaborative scheme between the Government, charity organisations such as CRY and sporting bodies to provide an initiative to offer cost effective screening with 12-lead ECG for athletes who chose to be screened for their self-protection.
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